R0 Gurkey
'* Sport Shoot!
For Ages 5 -11 [
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g Saturday, Nov. 22nd 1:00-3:00 PM
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Held at Smith Vocational High School Gym
80 Locust St.,, Northampton
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Age Categories

Northampton Recrea tlon

* Department (
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Children ages 5-6 1:00 p.m.
Childrenages 7-9 1:45 p.m.
Children ages 10-11 2:30 p.m.

$2.00 per child

Pre-registration encouraged
(Reglstratlon form located on back of ﬂyer)
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Get your friends and family together and join us
for a fun afternoon of low-key competition,
including raffle prizes! Kids will compete

in each of the following events:

*Basketball Free Throw *Football Throw

*Soccer Kick * Turkey Target
*Baggo Hole Toss *Toilet Bowl Toss

Total score from these events will

determine the winners. Winner need not be
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present to win.

Northampton Public schools do
not endorse, supervise or
participate in the organization
distributing this literature.

Return the back side of registration form with payment to the Recreation Department,

90 Locust St. (behind Smith Vocational High School) by mail or in person
Monday-Friday, 8:30am-4:30pm. For further information: www.northamptonma.gov/recreation or 413-587-1040.
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Child’s Name—first & last Gender M/F Date of Birth Age Grade School
Child’s Name—first & last Gender M/F Date of Birth Age Grade School
Child’s Name—first & last Gender M/F Date of Birth Age Grade School
Child’s Name—first & last Gender M/F Date of Birth Age Grade School

PARENT/GUARDIAN

Parent 1/Guardian

Parent 2/Guardian (complete if any field is different)

First & Last Name

Street Address

City or Town

Zip Code

Home Phone #

Mobile Phone #

Work Phone #

Email Address

TOTAL ENCLOSED: §

Charge my (circle one) :Visa/MasterCard/Discover Card #

Name on Card

Make checks payable to “Northampton Recreation Department”

Exp. Date

For Office Use: Total paid _ cash/check# charge rcvd by

Signature

date

RecTrac entered staff initials




